MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :fz_ﬁgzﬁgﬁ )

DEPARATMENT OF PUBLIC -HEAI,.TH AND WELF, . ) . ) i .J STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____ff. — ——Primary Registration Disrrict Registrar's No, .. —-¢ -----
ON THIS STUB T 1962
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceasod lived. If inatifution: Residence bafore
VS 300 a a. COUNTY Greene s 51a1e Miggourd couwry Polk admission)
wt
Rev. 4/59 % b. %‘J (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e ey Inside Limits
E own  Roberteon Twnsp. None oww  Goodson Yee O N X
]Q 3 20 < <. FULL NAME OF {If NOT in hospital, giva location] Treide Limits d. STREET {If cunide, oive location) Resids on Farm
w HOSPITAL o;ﬁ ADDRESS
2 YL ) 1L wstutionNoble Hill,hiway 13 Yes O No K] B8tar Route Yes B No OO
q 3. #AME oF pE]c:AsEo First Middle Last 4. DCA)\FTE Month Cay Yeor
ype or print
RAY ELBERT STANDLEY cEaTd  June 15, 1962
4 a 5. SEX 4. COLOR OR RACE 7. Married X)  Nover Married [] |8. DATE OF 8IRTH | ¥. AGE (last birthday) | IF UNhDER 'D"EAR l: UNDER 2": HR
- . ] idow v Montl ays in.
5 ! Male White Widowed [] Divorced [ 10/19/18‘ 6 65 nths ¥ | ours in
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
® i f working life, if retired
6 g FaPiffag’ of workina life evenitretived) | parpming Polk County, Migesouri U.S.A.
7 G < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
—
Q W. 8. B8tendley Anna Erwin Stella Standley
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? m=sm=oap 7. INFGRMANT (Jood Aon, Misdouri.
——q known) i (If dates of j
o = (anu or unkno: n]I( yuNéﬂvé or dates of servi Stella St&ndley' Star Route,
-———ﬁ—— oqt [ 18. CAUSE OF DEATH (Enter only one cause per line ey v amasre INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH
o b : IAMEDIATE CAUSE (s rushing chest injuries
Hp 3 ] 2 la 3
[1¥)
o |5 a Conditions, if DUE TO (k!
12~ 3 - which gave riss 16 ol
z |2 Sy oo
= [ -
13 = Iyingg:ausu last, DUE TO (¢} -
% r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. If deceased was  femals  wos
g diseese condition given in PART | (a) there a pregnancy in last 90 days.
g § II:I Yes [ 0 Ne I O Unknown
g é 19. WAS AUTOPSY | 20s. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 16.)
5 g PERFORMEDL, m] 0 Two car and truck, threeway accident
w x 1
-3 o :“.’: ’“°g“'{"5"' ¢4 He was driver of one cer.
X =2 S App§? ZE(Q ﬁu
z ] 20d. INJURY 20c. PLACE OF INJURY (¢.9., in or about home, cm' TOW R LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.) 2§ %Tv.l
Exe | lo NOT WHILE AT WORK X State Highway or Snrian ield,Greene,Ma.
5 o I_ul-_ é 21. | attended the d d from 1o and last saw h,m slive on.
@ g o Denth occurred at A'Dprox L] 3 : LFO P ® m on the date stated sbova, and 1o the best of my knowledge, from the causes stated.
[TT] ]
[ T 2 w {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
o a 0 o 2. SJGNATURE . Greene .
=3 2 M f% County Coroner Springfield, Missouri 6/16/62
<>: 23a] BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Y (] REM: AL (Specify)
2 = | Removal 6/15/1962 Mt. Olive Cemetery Polk County, Missouri
= < | T24. FUNERAL DIRECTOR v ADDRESS DATE RECD. BY LOCAL REG. | 26. 3 smmﬂg —_—
W
= z] Ralph Thieme,Springfield,Missouril. é ~/38 -62 -

o By - —ony fLicensed Embalmer’s Statement on Reverse Side)




92 Npp

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

* Student_ : = Signed
Signature of Student Embalmer

Licensed Embalmer No, 15/0 7?

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). = ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L TR b:'ﬁ

o



